2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR)
PO1000066308 TR

DOCUMENT #

1. Entity Name

A-1-A OVERHEAD DOOR COMPANY, INC. -

)

Principal Place of Business
12861 KELSEY ISLAND DRIVE
JACKSONVILLE FL 32224

Mailing Address

12861 KELSEY ISLAND DRIVE

JACKSONVILLE FL 32224

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

‘Suite, Apt. #, etc.

FILED
Sgp 18,2003 8:00 am
ecretary of State

09-18-2003 90029 007 ***550.00

I|I||\|I|ll\fllllllllﬂ|I|||IIN|I“|II!|III!IIIIIIII!II!.I-IIIIIIIIlII!

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59'3729762 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ ?g.ggqlﬁg;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

FUQUA, JAMES T
12861 KELSEY ISLAND DRIVE
JACKSONVILLE FL 32224

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity

the obligations of registerddfegent.

mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

ufs™?

SIGNATURE

Signature, typed or pri*b\name of registered agent and title if applicable.

{NOTE: Ragistared Agent signalure raquited when reinstating)

DATE

& FILE NOW!I! FEE IS $550.00
v After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
e ~ . o fPDSTe—iee e e e el e[ e [J Change  [J Addition

NAME FUQUA, JAMES T JR NAME T T

steeT anoress | 12861 KELSEY 1SLAND DRIVE STREET ADDRESS

omv-st-zp  [JACKSONVILLE FL 32224 _ CITY-ST-2P

TITLE i) 1 Delete TITLE Ochange [ Addition

NAME STANLEY, JODIE J NAME

staeer anoress 12861 KELSEY ISLAND DRIVE STREET ADDRESS

crv-st-zr | JACKSONVILLE FL 32224 GITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2P

e . 1 Delets I THLE Ol Change [ Addition
TNAME T e T RN T TR = : - -

STREET ADDRESS STREET ADDRESS

CJ:I'Y-ST-ZIF CITY-ST-2F

TITLE [ pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.07(3)i); Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director

of the corperation or the receiver of trustee empowered to execute this report as re:
changed, or on an attachment witfiag address, with all other like empowered.

JATURE REQUIRED

Vi fL

aid

"SIGNATURE: ___SIC

A

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
, h i e s vt

BRARN

BIANATURE Al

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

alln

Date

Navtirse PFhona #

CR2E034 (4/03)



